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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
07049758

FORM D 3
_ ' NOTICE OF SALE OF SECURITIES MfEC USE ONLYs....;
9 (}ﬁ PURSUANT TO REGULATION D, e
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION lél::\\ l
Name of Offering ([ ] check if this is an amendmeni and name has changed, and indicate change.) %
$2,564,103 Promissory Note /Mﬂg..&
Filing Under (Check boxtes) that apply): [ ] Rule 504 [] Rule 505 [7] Rule $06 [ ] Scction 4(6) D ULOEZ” N>
Type of Filing:  [f] New Filing [C] Amendment <
APR & 4 200n7

A, BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of Issuer  ({ [[] check if this is an amendment and name has chenged, and indicatc change.) g ‘é’
Arcadia Resources, Inc.

Address of Executive Offices (Nurnber and Strect. City. State. Zip Code) Telephone Numbgr (lncludmg Arce Code)
26777 Central Park Blvd. Suite 200, Southfield, MI 48076 ‘| (248) 352-7530

Address of Principa? Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Execulive Offices)

Brief Description of Business
Arcadia Resourcas, Inc., s a national provider of staffing, home cara services, durable medical MUlmeM@ i

Type of Business Organization

{7} corporation {3 timited parincrship, alrcady formed [ othes (plcase specify).
{7] business trust [ Vlimited partnership, to be fornicd APKI 0 2007
“Manth Year
Actual or Estimated Date of Incorporstion or Organizgtion: [T]21 [GId] [ Actual [ Fstimated O
Jurisdiction of Tncorporation or Orgenization: (Enter two-letter U.S, Postal Service abbecviation for State: MSON
CN for Canada; FN for other forcign jurisdiction) ) FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: Al issuers making an offering of securities in reliance on an exemption under Regulztion D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
TT816).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offcring. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC af the address given below or, if received at that nddrm after the date on
which it is duc. on (he date it was mailed by United Sites registesed or centified mail (o that address,

Where To File: 11.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiye (S) copics of this nolice must he filed with the SEC, one of which must be manually signed. Any copits not manually signed must be
photocopies of the munually signed copy ar bear typed or printed signatures,

Information Required: A new filing must contein all information requested. Amendments need only report the name of the issver and offering. any c_hanges
thereto, the informaltion requested in Part C. and any matcrial changes from the information previously supplicd in Paris A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fec.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Excraption (ULOE) for sales of securitics in those states that have sdopted
ULOF and thut have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. IF a stale requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shell be filed in the appropriute states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not resull in a loss of the lederal exemption, Conversely, failure lo file the

approgriate tederal notice will not result n a lots of an avallable state examption unless cuch axemption is predictatad on the
filing of a federal notics.

Persons who respond to the collection of informatian contained In thie form are not
SEC 1872 (8-02) required to raspond unlesa the form displays a currently valid OMB control number, ! of 9
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2. Emer the information requested For the following:

s Fach pramoter of the issuer, if the issuer has been organized within the past five years;

e Eachbencficial owncr having the power 10 voie or dispase, or direet the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Bu;_ttcsl that Apply:

Beneficial Owner  [/] Executive Officer

7

Dircctor

[] Gencrat and/or

Managing Partncr

Full Name (Lest name firsy, if individual)

Elliott, thn E. Il

Business or Residence Address

(Nomber end Street, City, State, Zip Code)
26777 Central Park Bivd. Suite 200, Southfiald, Ml 48076

Check Box(es) that Apply:

Bencficial Qwner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Jana Master Fund, Ltd,

Business or Residence Address

200 Park Ave., Suite 3900, New York, NY 10166

{(Number and Sireet, City, State, Zip Code)

Check Box{cs) that Apply:

E] Beneficizl Owner

FExecutive Officer

Director

(reneral and/or
Managing Partner

Fuli Name (Last name irst, if individual)
Kuhnert, Lawrence

Business or Residence Address

(Number and Streey, Ciny, State, Zip Code)
26777 Central Park Bivd. Suite 200, Southfield, M| 48076

Check Box{cs) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Nemc (Last name first, if individual)

Thomton, John T,

Business or Residence Address

{Number and Street, City, State, Zip Code)
26777 Central Park Blvd. Suite 200, Southfield, M1 48076

Check Box(es) that Apply:

] Beneficial Qwner

Executive Officer

Director

Gencra) and/or
Managing Parther

Full Name (Last name first, if individual)

Brusca, Peter A,

Buysiness or Residence Address

{Number and Strcet, City, State, Zip Code)
26777 Ceniral Park Bivd. Suite 200, Southfield, MI 48076

Check Box(es) that Apply:

O 8Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Mauriello, Josaph

Business or Residence Address

(Number and Street, City, Slate, Zip Code)
26777 Central Park Bivd, Sulte 200, Southfield, M1 48076

Check Boxices) that Apply:

[0 Beneficial Owner

Executive Qfficer

Dircctor

] Generat and/or

Managing Partmer

Ful} Name (Last name first, if individual)
Richardson, Marvin R.

Business or Residence Address

(Number and Street, City, Scate, Zip Code)
26777 Centrat Park Blvd. Suite 200, Scuthfield, MI 48078

20f9
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L .7 . A BASIC IDENTIFICATIONDATA

]

2. Enier the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each bencficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity sccuritics of the issuer.

e Each executive officer and director of corporate issusts and of corporate gencral and managing pariners of partnership issvers; and

®  Each gencral and mansaging partner of partnership issvers.

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner F) Executive Officer [ Director [0 General and/or
Manzaging Partncr
Full Name (Last name first, if individual)
Fetterman, Lynn
Business or Residence Address  (Number and Strect, City, State, Zip Code)
26777 Central Park Bivd., Southfieid, M| 46076
Check Boxies) thus Apply: [T Promoler 7] Beneficial Owner Exccotive Officer [T} Direcior [} General andfor
Managing Pantacr
Full Name (Last name first. if individual)
Sparling, Cathy
Business or Residence Address  (Number and Street, City, State, Zip Code}
26777 Central Park Bivd., Southfield, Ml 48078
Check Boxies) that Apply: (] Promoter  [] Bencficial Owner Exccutive Officer [} Dircctor  [[] General andior
. Managing Partner
Full Name {(Last name (irst, if individual)
Haifley, James E.
Business or Residence Address  (Number and Street, City. State, Zip Code)
28777 Centrat Park Bivd., Southfield, M) 48078
Check Boxfes) that Apply:  [T] Promoter 7] Beneficial Owner [] Exccutive Officer [] Director  [] Generat and/or
Managing Partner
Full Namec {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State. Zip Code)
Check Box(es) that Apply: [T} Promoter [] Beneficial Owner [T} Exccutive Officer [] Director [0 Genernl andfor
Managing Partner
Full Name (Last name first, if individual)
Business ar Residence Address  {Number and Street, City, State, Zip Code)
Check Boxtes) that Apply: [ Promoter 7] Beneficial Owner  [7] Exccutive Officer  [7] Director ] Generat and/or
Managing Partner
Fult Name (Last name first, if individual)
Business of Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [J Promoier  [] Beneficial OQwner  [] Exccutive Officer [] Director ] General andfor

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number gnd Street, City, State, Zip Cods)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L o B INFORMATION ABOUYORFERING -0~ 1.

1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offCHing?......cooeveeceieervnnnne.
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whet is the minimum investment that will be accepted from any individual? ........comiennnmcsemesnensrsn

Does the offering permit joint ownership of a single unit? ..o,

4. Enter the information requested for cach persc;n who has been or will be paid or given, dircelly or indirectly. any
commission or similer remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If & persan to be listed is 2n associated person or agent of 8 broker or dealer registered with the SEC and/or with a state
or states_ list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informarion for that broker or deater only.

Yes

No
C
s 2,500,000.00
Yes No
[}

Full Name {Last name firsi, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Persan Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLates) ...oooeevicevveieeesseeeeeeeecer e,

€
o3 0] (Al XS] i
(MT) NV Ny}
&0 ¢ X ml &

Fult Name (Last name first, if individoal)

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed [Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check indiVIdUBI SIBIES) ..oovro e st ess st ssbess st s s st s o ass e [ All States
(DE] [BT] (HD]
(iN] (Xs) 0a] M @©mD MaA MO [MN (M)
MT] (NA] M ] Nd ko (OR] [Fal
RO [l [ax] 5§} wit

Full Name (Last name first, if individual)

Business or Residence Address (Number gnd Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AN Starcs™ or cheek individual $ta168) e vevaninns ettt e [ All Siates
o] [€T) (H0 (o]
ON] (XS] [(M1] (3]
M3 [¥E] (Y N3] {BR]}
{RT] ox) [¥vT] Y]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTOR

I.  Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [ Jand indicate in the calumns below the amounis of the securities offered for exchange and
airerdy exchanged.
‘ Agegregate Amount Already
Type of Security Offering Price Sold
DIEDE ..o e rsssss s sasa st e ant sass st s s ek b b sma e s e nnani e g B nRaAe b ey e bt s ratte ) 2,500,000.00 $ 2,500,000.00
EQUILY oo SO SRR | 3
[] Common [7] Preferred
Convertible Sccuritics (inClUding WAITANLS) ... sssvassmsmertsmsss s sassais ssanes s sansasrsss s e $ 3
Pannership INEIESES .........oooceiveeierasst et et sares st e asersa s serresrast s rab s s s Pt ans s prbss s asmssar g s s $
Other (Specify } ettt e s s s e e s e $ s
TOME 1t rcstiniec i cn et e re st esrena e s eer R oo e e e bt et e g e B 2.500,000.00 $_2,500.000.00
Answer also in Appendix. Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate doilaz arounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “2ero.”
Apgregate
Number Dallar Amount
Investors of Purchascs
ACCTEled TNVESIONS ....ocoeececr e vrecaeesnrseneet resseestsasmenssersssrssrrssessrsaees 1 $_2.500,000.00
NOR-BECTEAILED IRVESIOTS oo eireeree e v aosreraese s st sare b vt b s rerd st idmes s bt smsssibe e et s
Tota! (for filings under Rule 504 0nlY) ......cooonnnrirmccscersnsse s sssssese s absssssnms st bsss s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issver, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Pollar Amount
Type of Offering Security Sold
Ruilc 505 s
Regulation A ... 5
RuUle 504 ..o i vt v e s e e s
TOWAL 1ot cesecreena s eress s s acsesesssarenes st s er s aas b s ARt s_0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSIET AZCNITS FEES ... oo vvnsreressersastrsrsssesrsirs sosssse sesssrssarast sistsaras ssstssssnsssesasessaes sirsssgsbimsssssdisbasastsnbsass sesssesas O s
Prinding 00d EDRRAVING COSIS .. it oiicceitiiscramsiimiassinmess i camsest b assts seassessnstossssrt shasessems savesaremens snts bemssnsassassans g s
LCRAI FEOS o vvuvrerrvssannsssesssasescmssmsarsssssresssosesssrecons tossssssmss e vare oceranes s sasgssasarens s meems A erms s AR SRR RS 181t 10 0O s 1,000.00
ACCOUNTINE FEES woiuiriiiiimnsin st sosssar e es 40552 a1 08 s 008 28 18R e 4 L0 40 e 120 O s
E;lginccring [ 7 = J OO 0 s
Sales Commissions (specify finders’ fees scparately) 0 s
Other Expenses {(identify) O s
TOUA w.creorecee et ot 5025500583888 8214880151 e g s_1.000.00
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b.  Enter the difference between the agpregate offering price given in response to Part C — Question |

and total expenses l'umlshcd in response lo Part C — Question 4.2. This difference is the “adjusted gross 2.499.000.00

proceeds to the issuer.” dtratenas st eb e e e et e RS enaE

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
cach of the purpeses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ......covveciarensre et seemeens w8 0Os
Purchase of real eslate SN 0s
Purchase, rentai or leasing and installation of machinery
AN CQUEPIIENL L.oeveers et mcrarmt e rars e st e e SR b bS8 e 4Rk 6 R b1 s 0s
Construction or Icasing of plant buildings and facilitics s 0Os
Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another
ISSUCT PUFSUANL (0 & METEETY ooovroeemrrveerseevssens -8 i Os
REPAYMENT OF INACBLCANCSS «..c...c oo esas e cersse s e sseenessntassn s 0s
Working capital.......... et eri e eaekis et sosese pe e sire e rare L eraapt Hbersuae ong e g e et pe e e e 0s 0s 2,499,000.00
Other (specify): as s

....... 0s s

COIMN TOIAIS oo e st et s sreom s s densses | ) 0.00 os 2,480,000.00
Total Payments Listed (column iotals added) 0 $_2:499,000.00

L

The issuer has duly caused this norice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an underizking by the issuer to furnish (o the U.S. Securities snd Exchange Commi
the informatien furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

ssion, upan written request of its staff,
Rule 502.

Issuer (Print or Type) Stgnature
Arcadia Resources, Inc.

Date
Apdl 2, 2007

Name of Signer (Print gr Type Title of Signer (Print or Type)
Lynn Fetterman ? - Interim CFO

ATTENTION

Intentional misstatemonts or omissions of tact constitute faderal criminal violatiens. (See 18 U.5.C. 1001.)
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L : R STATESIGNATURE-. . o0 ]

1. s any panly described in |7 CFR 230.262 prcscnny snb_]tct 1o any of the dlsquahﬁcntmn Yes No
provisions ot such rule? ....ocecninne e TS ORI S | Be]

See Appendix, Column 3, for state responsc.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nonce is fited a notice on Form
D (17 CFR 239.500) at such times as required by stawe law.

3. The undersigned issuer herehy undentakes o furnish 1o the stote administrators, upon written request. information furnished by the
issucr to offcrees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled Lo the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed Bnd understands thai the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knaws the contents to be true and has duly caused this notice to be signed on its behelf by the undersigned
dutly authorized person.

Vssuer (Print or Type) Signature Date
Arcadla Resources, inc. April 2, 2007

Name (Print or Type) Title (Print or Type)
Lynn Fettarman %‘" " | Interim cFO

L=

Instruction:
Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of cvery notice on l.’orm
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offercd in state
(Part C-Ttem |}

amount purchased in State

Type of investor and

(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
weiver granted)
(Part E-ltem 1)

' State

Yes

No

Number of
Accredited
Investors

Amount

Tovestors

Number of
Non-Accredited

Amgunt

Yes No

AL

AK

AZ

AR

i
i
:

CA

co

CT

DE

DC

FL

—l— 1T

”le_\ﬁ ‘}

=

SR T

|

7
|

il
]

D EEE T T

AL

Tofd




[ APPENDIX
{ 2 ] 4 s
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Pen C-Jtem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
Rl o — PR
mop I L
R — r_.,_.__ ——
MT | O
T —
wio [
. i....-,._.l__ ....... — [_,_u
o E, — :I _— E____ {
NM P l""""" [
NY | x e 00 1 52,500.000.00 [ [y
NC T i
w [ o
OH | | [ l
OK r i ) f i
OR | 5 ] [
- P ——
PA | i ! |
ey B
R1 i |— .
sc{ | I
SD ! !*—__” .I . _
™ | L
X | ] ool
s PR - ekl Pt
ur i | -
ﬁﬁﬁﬁﬁ P e rr——— SIS
il |
VA ; i if
wal b s
e i I S P ——
wit | ! [ f
1 H
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! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
' to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-Item 1) (Pant C-ltem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lavestors Amount Yes No
wil i [
i
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